Background: Severe maternal morbidity (SMM) is generally defined as an unintended outcome following labour and delivery that results in significant short or long-term consequences to a woman's health. There is limited data on the impact of SMM on neonatal outcomes.
A META-ANALYSIS OF HEATED HUMIDIFIED GASES FOR EARLY STABILIZATION OF PRETERM INFANTS
Background: Admission temperature <36.5 C in preterm infants is linked to increased mortality and morbidity. Randomised trials have shown reduced admission hypothermia using heated humidified gases for initial stabilisation. Meta-analysis was planned to investigate the effect size and to explore other neonatal outcomes.
Methods:
The standard format of the Cochrane Neonatal Work Group was used. Randomised trials using heated humidified gases compared to cold dry gas for initial preterm stabilisation were identified. A fixed effects statistical model was used. Risk of bias was assessed and the GRADE approach used to determine quality of evidence. The primary outcome was admission hypothermia (<36.5 C). Neonatal outcomes and mortality were analysed.
Results: Two studies totalling 476 preterm infants <32 weeks were included. Studies were not blinded but risk of bias was low. Admission hypothermia was reduced by 36% (CI 17-50%) and normothermia (36.5-37.5 C) was significantly increased.
GRADE quality of evidence was high for these outcomes. Subgroup analysis indicated significantly fewer infants with severe hypothermia (<35.5 C) and less admission hypothermia for infants <28 weeks). Mortality and measures of respiratory outcome were not significantly different; there were no significant adverse effects.
Conclusions: Heating and humidification of inspired gases immediately after birth improved admission temperature and should be considered for use with other interventions to reduce hypothermia in preterm infants. Background: Excessive gestational weight gain and weight retention after giving birth can have profound consequences for a woman's health in pregnancy and later life, including diabetes, hypertension, caesarean section, macrosomia and stillbirth. This is particularly important to address for Aboriginal and Torres Strait Islander families.
ABORIGINAL FAMILY AND BABY BUNDLES (ABFABB): IMPROVING ABORIGINAL WOMEN'S, FAMILIES AND INFANTS' NUTRITION
Methods: Mixed methods consisting of Plan-Do-Study-Act cycles; with program implementation and evaluation. Women are offered a novel package of culturally appropriate and intensive nutrition strategies, embedded in the SA Aboriginal Family Birthing Program (AFBP).
Results: In this NHMRC funded research we consulted with community members and health professionals to develop health literacy resources and family and baby bundles (BB) for women accessing the AFBP at the Adelaide Women's and Children's Hospital. We provide 9 BB over 18 months, from 16 weeks gestation till baby turns one. The BB are tailored to different timepoints through pregnancy and the postnatal period; and include healthy food, vouchers, advice and equipment to help families optimise their lifestyle. Engagement with the 36 women enrolled to date is very strong; and all have provided blood spots to track nutritional status (e.g. omega-3). We are already seeing positive changes in exercise and nutrition e.g. decreasing sugary drink intake. Fathers are also wanting to participate and we are expanding the program accordingly. Eleven babies have already been born.
Conclusions: This study is identifying effective and sustainable ways to engage young women, partners and children in making healthy food choices, in managing weight, and in reducing obesity and associated short, long-term and intergenerational issues.
